
St. Agnes Parish  

 CCD -School of Religion Registration Form, 2025-2026 
************************************************************************************* 
Student Information (Use one form for each student) 
 Student Name (please print) 

Date of Birth:     Age:  

Home Address: 

Student lives with: Mother  Father   Other 

School attending now:  

Current grade: 

What is the last grade completed for religious education? Church Parish? 

What church does your family attend on a regular basis? 

Is your family registered parishioners of St. Agnes parish?  

Does the student have any health or other conditions we should be aware of? Yes  No 

If yes, please explain:  

Stepmother 

Mother's Name: 

Mother  

Address: 

Telephone: Email: 

Father's Name: Stepfather 

Address: 

Telephone: Email: 

Emergency Contact 

Name/Relationship to student: 

Telephone:  

******************************************************************************************** 

Father
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